and 11, and one brother, aged 17. No history of fits, of goitre, or of giantism.
Physical examination.-Cranial nerves: Right-sided exophthalmos with enlargement of palpebral fissure. Left-sided weakness of lower half of face. Deficient pterygoid movement; jaw swings to left; speech jerky and nasal. Tongue deviates to left; slight left-sided palatal weakness.
Uniform enlargement of thyroid gland, with neck measurement of 15 in.; right lobe larger than left.
Left-sided hemiparesis with i in. shortening of left arm, and 1 in. shortening of left leg. Slight wasting of both left arm and left leg. Fine tremor of outstretched hands. Kneeand ankle-jerks brisk; left greater than right. Plantar reflexes: right flexor; left indefinite.
Hands large (4i in. by 71 in.); feet very large (shoes, size ii). Height 5 ft. 7 in.; weight 8 st. 9 lb.
Heart enlarged to right of sternum. Impulse all over prEecordium; venous pulsation in neck. Tachyeardia; pulse 130; blood-pressure 136/50. Basal metabolic rate + 100; blood-count normal. Wassermann reaction negative.
X-ray examination shows large and very thick skull with enlargement of the sella turcica. Patient is intelligent but very excitable and restless.
Commentary.-There can be no doubt that in addition to the thyrotoxicosis there is definite over-activity of the anterior pituitary lobe, as indicated by the large head, thick skull, and large hands and feet. The hemiplegia is presumably due to an attack of polio-encephalitis in infancy. The association of thyrotoxicosis with this type of hyperpituitarism appears to be rare. I have previously recorded a similar case under the heading of " Thyropituitary endocrinopathy in a boy aged 14." 1
In the case shown, partial thyroidectomy has been advised, but the parents refused operation. Consequently for the past three moniths the patient has been treated with the preparation di-iodotyrosin, one tablet t.d.s. No noteworthy change has been observed excepting that possibly he is less subject to undue fatigue.
Dicscesion.-Dr. F. PARKES WEBER said that he regarded this as a genuine case of acromegaly as well as one of hyperthvroidism. He thought the association between Graves's diseas-e and acromegaly was fairly well known, though it was rare. The infantile hemiplegia seemed to be totally independent, and was probably connected with an early attack of polio-encephalitis.
An objection against the new drug mentioned was its great expense. He was treating a case of Graves's disease with it, but, so far, there had been no benefit.
A proposed new treatment for hyperthyroidism was based on the fun)ctional connexion between a pituitary hormone and the thyroid gland.
Dr. RUSSELL BRAIN said that the case was a very interesting one, as there was now much evidence that there existed in the anterior lobe of the pituitary a thyrotropic hormone which stimulated the thyroid and produced the symptoms and some of the changes of exophthalmic goitre. It was tempting to relate the clinical evidence of over-activity of the anterior lobe with hyperactivity of the cells which caused the thyrotropic hormone. He asked whether Dr. Worster-Drought had considered applying X-rays to the pituitary. Dr. P. CLOAKE said this case raised the question of the association of thyrotoxicosis and organic nervous disorders, such as was seen in post-encephalitic states. The association might only mean that certain organic nervous diseases predisposed their subjects to thyrotoxicosis. He wondered whether any member of the Section had seen a similar condition in relation to paralysis agitans. Recently he had seen a patient with tachyeardia, slight exophthalmos of the left eye, and paralysis agitans tremor in the left hand; the patient was nearly 60 years old. Her basal metabolic rate was, however, only slightly raised (+ 6).
Dr. WORSTER-DROUGHT (in reply) said he agreed that the hyperpituitarism probably resulted from a chromophil enlargement of the anterior lobe of the pituitary body. There was, however, no interference with the optic chiasma and there was no evidence of progressively increasing adenoma.
Arrangements for deep X-ray applications to the pituitary region had already been made. He agreed with Dr. Russell Brain that it would be of interest to note if such treatment had any effect upon the thyrotoxicosis-in the absence of any X-ray treatment to the thyroid. He (Dr. Worster-Drought) regarded the infantile hemiplegia as merely an accidental association and did not consider that the previous cerebral lesion in any way predisposed the patient to the endocrine disturbance.
Di-iodotyrosin was an organic preparation containing iodine, introduced by Roche, and, having an antagonistic action to that of thyrotoxin, it was said to be of special benefit in juvenile cases.
In reply to Dr. Cloake: He had recently had in hospital a case of paralysis agitans associated with thyrotoxicosis in a woman, aged 58; excision of two-thirds of the thyroid had been successfully carried out. Considerable improvement had resulted in all symptoms of the thyroid disorder, but there was no noticeable effect upon the muscular hypertonia or tremor of the parkinsonism.
